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WASHINGTOHN 1300 South Evergreen Park Drive

: Sw

:b:l_‘c—_‘ PO Box 47250

o - - Olympia, WA 98504-7250

UTILITIES AND TRANSPORTATION Phone (360) 664-1222
COMMISSION Fax (360) S86=H8+ 536 - (150

Web Site: www.wutc.wa.gov

COMMON CARRIER OF PROPERTY

(excluding Household Goods carriers and Brokers)

APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE
FEE: $50.00

Application for Change of Name or Business Structure may be used ONLY in the following
circumstances:

& Changes of carrier’s name, with no change in ownership or business structure.
= Change of business structure from individual to corporation to incorporate an individual’s
business when the individual is the majority stockholder or, by an individual to a
partnership, when the individual is the majority partner or, from a corporation to a
proprietorship of the majority shareholder or, by a partnership to a proprietorship of the
majority partner.
* Change of name resulting from a change in business structure from a partnership to a
corporation established to incorporate the partnership business, when the partners are the
ajority stockholders in the same proportionate ownership.
@lhange of name resulting from a change in business structure from a corporation to

another corporation where both corporations are wholly owned by the same stockholders
in the same proportions.

TYPE OF PAYMENT

a Cash o Check o Money Order o AMEX & MasterCard o Visa
Lo

Wamation (if applicable) - i L

]

—

Amount $_50. 00 COMPANY NAME: A TR —F >
- ol L %
CERTIFICATION: I, the undersigned, under penalty fof false sfafe; pot, ccrtify that llowmg’

information is true and correct, that I am authorized to execute and Tife this document ol b¥half of the
applicant, and that all information on file is current and valid.

Cardholder’s signaturc:‘@#ﬂmt W Date (v/1/ |2

.,
For Commission Use Only ALt 1A /
111-2068-200-02 Received datet/] " [ ¢ ID: (/7 9[ 5 }
.00 Insurance: 4L(y—1z -
0391€4 Bmot

ol g-(v-z
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Holder of Permit CC-4{ 55, asks the UTC for authority to change the name of or
the business structure of the carrier named below under 81.80 RCW and WAC 480-14 to:

NEW BUSINESS INFORMATION

Phone #:

New Name: ¢~ 'P"TU\ T!‘uokmq Co. Fnc Al -3 - o2YH

Trade Name: Dbty Trucks ng Ny Fax # Al - &3l - CLTY

Mailing Address: ‘ . Physu:al Address: (if different)

Street/P.O. Box — Street

Po Box “ U074 Do S, Bw‘lmq{‘on Wy

Ct —_—
ncho Cocdiven A, G571 Statez”’ [acoma, WA 98409

City, State Zip QC

USDOT # 22 %o 2723\ ) (If you don't have one, you can apply online at
www.fincsa.dot. gov/online-registd®n or contact 360-596-3816 or 360-596-3803 for (zﬁnce

Unified Business Identifier Number (UBI): /(p03 ~ |4 -~ {5

o Individual 0 Partnership of Corporation — State of Incorporation_ /e, 1 An

(LP, LLP, LLC)
NAME TITLE ADDRESS PERCENTANGE OF SHARES
Robect Waternan Tressure 100000 wiire Qoclr PA oo 100 O AU _sumed by
&Pnhpf\ Enslen Sercelotiy Peacka Corpdova CA 45670 L Puri i Coast

Dave  Lecechdits  Preside O ﬂ‘rvﬂjnor*!a-ﬁon Korvice§

Current Name: Makec Phone #:

CURRENT BUSINESS INFORMATION 057
Yol '(_I‘C(m!nac‘"f Thc Ul - 3~ (o2Y

Trade Name: Fax #: QU - (L3~ (0/r G

Mailing Address: . Physical Address:

Street/P.O. Box D0 Boy W&o Street 520\ 5. Burl anof\ [,/au

City, State Zip Ranche Cordave. (A 9574l City, State Zip Tocoma WA CT‘KH 04

o Individual O Partnership ® Corporation (e, LLp,LLc) State of Incorporation A/eviadle

NAME TITLE ADDRESS PERCENTANGE OF SHARES
Qobert WBkCrman  Treasur€l  10te0 Whide Qock R cfte rso £ Al oaned]
6+¢n[n en  Eastey Sec ool Roncho Cordover (4 95670 £ fucrfie Con

Dave Lucchedt; Pure <A e ) Tt‘om{ﬁodﬂ#;

CERTIFICATION: Carrier affirms that the change of name or business structure does not involve a
change in ownership, management, or control of the operating authority. The undersigned applicant
requests that the Commission enter an order granting its petition as provided in 81.80 RCW.

I certify or declare under penalty of perjury under the laws of the State of Washington that the
information contained in this application is true and correct.

FQ/wmn Wml le /1 L2012

7 Signature(s) Date

"
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CERTIFICATE OF LIABILITY INSURANCE (4%

Perdiws © 2
DATE (MMDDIYYYY)

6/13/2012

IS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
~RTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER Beecher Carlson Insurance Services

21700 Oxnard Street,

Suite 1800

Woodland Hills, CA 91367

vww.beechercarison.com

CONTACT NAME:

PHONE (A/C, No, Ext): 818-508-4200

E-MAIL_ADDRESS:

EAX (AJC,No): B818-598-5800 |

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER A : National Union Fire Ins. Co. of Pittsburgh

18445

INSURED

Drifty Trucking Co., inc. INSURERB :
DBA Drifty Trucking Co. INSURER C :
5201 S Burlington Way INSURER D :
Tacoma WA 98409 NSURERE -

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 13323197

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR

ADDL[SUBR

FOLICY EFE | POLICY EXP
LR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (MMIDDIYYYY) | (MM/DDIYYYY) LIMITS
A | GENERAL LIABILITY GL2449692 9/29/2011 | 9/29/2012 | EACH OCCURRENCE 3 1,000,000
/| COMMERCIAL GENERAL LIABILITY A L ence) |8 100,000
| cLams-maoe OCCUR MED EXP (Any oneperson) | 0
v | SIR - $100,000 PERSONAL & ADV INJURY _ {$ 1,000,000
GENERAL AGGREGATE 5 2,000,000,
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGCTS - COMP/OP AGG | § 2,000,000
/| PoLICY l L Loc $
A | AUTOMOBILE LABILITY CA4309563 9/29/2011 |9/29/2012 | GQMBINED,SINGLEUMIT T 2,000,000
v | ANY AUTO BODILY INJURY (Per person) |g
ALLOWNED [ ] SCHEQULED BODILY INJURY (Per accident) | g
— NON-OWNED PROPERTY DAMAGE
¥ | HIRED AUTOS AUTOS (Per accdent) $
—— 5
$
' UMBRELLA UIAB
A Y] | v/ | OCCUR 25030502 9/29/2011 |9/29/2012 | BACH OCCURRENCE $ 25,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 25,000,000,
DED | v | RETENTIONS$25.000 s
s
$
WORKERS COMPENSATION WC STATU- logg-
AND EMPLOYERS' LIABILITY Y/N TORY LIMITS
ANY PROPRIETOR/PARTNER/EXECUTIVE
QFFICER/IMEMBER EXCLUDED? D N/A E.L EACH ACCIDENT S
(Mandatory in NH) E.L.DISEASE - EA EMPLOYEE| $
if yes, describe under
DESCRIPTION OF OFERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, f more space is required)

RE: Docket # MC780884 - USDOT # 2286278

CERTIFICATE HOLDER

CANCELLATION

Washington Utilities

and Transportation Commission
1300 S Evergreen Park Dr SW

PO Box 47250
Olympia WA 98504-7250

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Foum Y evat2cnd

(WDHLS) Pam Brooskin

ACORD 25 {2010/05)
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